The object of this paper is to ascertain the clinical significance of abnormal venous pressure, and also the mechanism by which it is brought about. Before going further it would be well to keep in mind a few elementary facts culled from the physiology of circulation.
keep in mind a few elementary facts culled from the physiology of circulation.
If the heart were at 'rest the pressure in all parts of the circulation would be equal. What makes the pressure high on the arterial side and low on the venous side of the circulation is the fact that the pump mechanism of the heart transfers the blood from one side to the other. The other factors which determine the height of pressure in the veins as well as in the arteries is the rate of outflow of the blood from the arterial system into the veins. It is obvious that the more blood the heart takes from the veins and transfers to the arteries, the higher will be the pressure in the arteries and the lower in the veins. Similarly, the greater the rate of outflow per minute from the arteries into the veins the lower the pressure in the former and the higher in the veins. It is obvious that we may get a rise of pressure in the veins by the operation of either of the two factors.
ist. A diminished output of the heart may raise the pressure in the veins.
2nd. An increased inflow into the veins from the arterial system is bound to raise the venous pressure.
If the first factor be responsible for the rise in pressure, the larger veins near the heart will be mainly affected, whilst the pressure in the very small veins may be lower than normal. ^ diminished cardiac output (if other factors are left out of consideration for the moment) must result in a lower arterial pressure and a diminished flow of blood from the arteries through the capillaries into the veins. On the other hana> if the second factor is responsible for the increase in venous pressure, the venules and small veins will show a pronounce rise in pressure, the venous tension becoming gradually lesS by the time the large veins near the heart are reached.
A very high pressure in the large veins suggests diminishe cardiac output.
I ( Venous Pressure in Heart Disease
It is necessary to take another factor into consideration.
The circulation in the whole system, in the arteries, capillaries, and veins, is maintained by the force of the heart's action.
From the arteries to the larger veins this force is gradually decreasing. The smaller the difference between the pressure in the small veins and in the veins near the heart, the smaller will be the velocity by which the blood flows from the capillaries to the heart and vice versa.
A high venous It was a typical case of heart failure of a primarily diseased heart. Whilst the heart failed, the arterial pressure actually sank from 130 to no. The venous pressure increased accordingly. This is a typical instance of a common case of heart failure (see Fig. 1 ). Duration of diastole short. A systolic murmur at the mitral area, a slight diastolic at the aorticThe electrocardiogram (Fig. 6) Rapid heart action. Duration of systole longer than diastole. 
